Vaginitis, due to T. vaginalis, continues to cause considerable and often prolonged distress to many women and at the time of writing no really efficacious treatment has been reported. In recent years the relative lack of success in treating the female alone and the high incidence of relapse even after a considerable period of freedom from symptoms has resulted in attention being focused on T. vaginalis infestation in the male and the possibility of reinfection during sexual contact.
There have been varying reports as to the incidence of T. vaginalis infestation in the male, mostly from venereal disease clinics and therefore representing selected groups comprising mainly men who either had symptoms or had been promiscuous. Lanceley (1953) found that 5-8 per cent. of 310 men with symptoms of non-gonococcal urethritis harboured T. vaginalis and Durel, Roiron-Ratner, Siboulet, and Sorel (1954) found an incidence of 12-1 per cent. in 228 similar patients. From Chile, Coutts, VargasSalazar, Silva-Inzunza, Olmedo, Turteltaub, and Saavedra (1955) reported an incidence of 68 per cent. in 2,482 males with non-gonococcal urethritis, but this has yet to be confirmed. All these workers, as well as Feo, Varano, and Fetter (1956) (1954) and Nicol (1958 (1) To discover the incidence of T. vaginalis infestation in the male partners of women suffering from chronic trichomonal vaginitis.
(2) To assess the efficacy of Aminitrazole as an anti-trichomonal agent. This drug was found to be ineffective, as has been reported by various authors (Willcox, 1957; Catterall and Nicol, 1957; Dunlop, Philipp, and Watt, 1958) .
MATERIAL
The husbands of thirty women who were being treated for chronic trichomonal vaginitis were referred for examination. They represented a highly selected group of white men who had undoubtedly been exposed repeatedly to T. vaginalis. A control group of fifty (42 white and 8 coloured) random male patients attending St. Luke's venereal diseases clinic, Manchester, was also studied. This group represented a cross-section of presumably sexually active males. Some had reported because of fear of venereal disease but had no infection, whilst others had been treated for gonorrhoea or nongonococcal urethritis. One patient had been treated for cystitis (Table III, The laboratory diagnosis was made by inoculating the specimens obtained into the medium described by Stenton (1957) .
The control group were all free from evidence of genito-urinary infection at the time of examination. In this group only prostatic fluid was examined, since it soon became evident from the study group that culture of the prostatic fluid would give the highest incidence of positive results. As Whittington (1957) . One was white and had been treated for non-gonococcal urethritis, the other three were coloured and had been treated for gonorrhoea and yaws (1), non-gonococcal urethritis (1), and Reiter's syndrome (1). None showed pus cells in the unstained prostatic fluid.
DISCUSSION
From this study it is evident that a significantly high proportion of males who are repeatedly exposed to T. vaginalis during sexual contact themselves harbour the organism (60 per cent. in the study group compared with 8 per cent. in the control). In the control group there were eight coloured men, of whom three (37 per cent.) gave positive results, and although the number is small this appears to confirm that infestation with T. vaginalis is commoner in the coloured races, whether because of racial susceptibility or greater promiscuity, is unknown.
In the study group only two (11 per cent.) of the eighteen patients who showed cultural evidence of infestation had symptoms (both had balanitis); five (27 per cent.) were symptom-free but showed macroscopic abnormality of the urine, one having definite evidence of prostatitis. This suggests that, in the majority of cases, infestation with T. vaginalis in the male is silent and might represent a carrier state. Catterall and Nicol (1960) reported a series which is the converse of this investigation and have demonstrated T. vaginalis in all the female sexual partners of 56 males suffering from T. vaginalis urethritis. Both investigations add weight to the growing bulk of evidence that T. vaginalis may be transmitted during sexual intercourse. That this is the only method of transmission has yet to be proved and though it may indicate an answer to this question and may help to explain, at least partially, the ineffectiveness of treatment, it does not explain the appearance of symptomatic vaginitis in females who so far as can be ascertained have not been exposed to the possibility of sexual transmission. If one presupposes that T. vaginalis is transmitted sexually in every case, one must pre-suppose more promiscuity in more unlikely quarters than would appear to be the case even in the experience of venereologists. 
